THE DIVISION OF HEALTH OF MISSOURI

e ‘ RMB NOV 14 juoz STANDARD CERTIFICATE OF DEATH svte Fie o DO
! BIRTH RO, __ I -~ REG. DIST. NO. 318_ PRIMARY REG. DIST. NO. —300 Registrar's No...... 9321_
ﬂ 1" PLACE OF DFATH . '\ 2. USUAL RESIDENCE (Where decossed lived. 1f | ldence before
a. COUNTY '7’ + s ] A;,. P a. STATE /q‘, b. COUNTZf_Mﬂ(’ adictwiont.
b. CITY (If outcide corporate jmits, write RTRAL and give c. LENGTH OF

c. ng (If outalde corporats limits, write RURAL aad iy township)

TOWN Z/&‘qu ‘[‘

lh'l location)

ADDW#’? CBak 515/7@

rownship)| STAY (in this place’
TOWN ,J/ Kot P o.a.g_;g

d. FULL NAME OF (If not in hospital or institation. give strect address or loeatlon)
HOSPITAL OR
INSTITUTION

3 NAME OF a. (First) b. ( Z:_j . 4 DATE  (Month) (Dsy) (Yewn)
(T o KevnerH L bl A Sl B se o sz
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH/ " AGE (In years| I UNDER 1 YEAR | ¥ UNDER 4 taxs.
WIDOWED, DIVORCED (Hpacify) Last birthday) |Months| Days | Hours | Min.
Z el l M Mever married & - F- S Loct? | |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR lN 11. BIRTH anuortmun country) ? 12. CITIZEN OF WHAT
done during mowt of working tife, #ven if retired) 6/ COUNTRY?
: S SE
13a. FATHER'S NAME 13k, uo'man 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”
p—

‘ e ey
S SIGNATURE OR NAME

i ]

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0C

Yom, %nhwwn) | i .r-Wb-r or dates of service)
[+

13, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only oneceuseper | -
tine for (s}, (b), and (<) DIRECTLY LEADING TO DEATH® ()

o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, giring DUE TO (b)
as heart failure, asthenia, rize to the above cause (o) stating

cte. It means the diy. | the tmderlping cause laxt.

eare, injury, or complica. DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
rvelated Lo the disease or condition cxusing death.

19a. DATE OF OP%FB?“ 19b. MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

ves K] wo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.£..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, isrm, fastory, street, office bldy. eto.}
HOMICIDE
p 21d. TIME (Month) (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 7 ——
LE HOT WHILE
N INJURY = | “work L] "avwomx S l/ D
22, I hereby certify that I attended the deceased from i_Z_L, 19;5—_‘-’-,'10 Lo 7 195 Chat [ last saw the deceased
alive on 4 - 19& and that death occurred at L0/ m., from the causes and on the dale stated above.
223, SIGNATHRE . o/ (Degree or title) 23b. ADDRESS ) //IGNED
C. /ilbry M- 0. Soo § £Fagsiighaeny ol
24a. 1AL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {COliy, town, of county) - (Btate)
it ”‘3"—“‘"’ Oct+10,1 [ Mount Hope Cemetery 1215 Lemay Ferry Rd.lemay,Mo.
DATE 'D BY' REQ! 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE DODRESY
T8 I&ﬁ' M C.Hoffmeister U.&.L.Co. 7814 S Broadway

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

..... \ Student Embalmer No.

working under my personal supervision.

Student cocasnmcsccnvasonss srmsasrruran e es
Student Embalmer

Licensed Embatmer

P. O. Address ?Yéy/j%#v

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

T this body is not embalmed, fact should be so stated above. -




